Sir,

Psoriasis is a major cause of morbidity in our population. There have been several published studies on the pattern of the disease in North India.\[[@ref1]--[@ref3]\] The only previous study from South India which we could locate after an extensive literature search was published nearly 50 years ago and consisted only of 45 patients.\[[@ref4]\] This study is undertaken to fill this data gap to a limited extent. Thrissur Medical College is a tertiary care teaching hospital in public sector in the South Indian State of Kerala. We started a twice-weekly psoriasis clinic from March 1, 2007. Here, we report the pattern of disease among the patients attending this clinic.

All patients who attended the out patient section of the Department of Dermatology and Venereology with a confirmed diagnosis of psoriasis were selected to the psoriasis clinic. Diagnosis of psoriasis was confirmed by a consultant in dermatology primarily on clinical grounds, supported by histopathology when needed. The socio-demographic and clinical details of all cases were routinely entered in a specially designed proforma. Records of consecutive patients who attended the clinic from March 1, 2007 to February 29, 2008 were analyzed using descriptive statistics.

Of 275 patients, there were 206 males and 69 females (male-to-female ratio = 2.9:1). The youngest patient was of 6 years age, and the oldest was of 79 years. The mean age of onset was 38.9 years (±SD 14.5). The mean age of onset in males was 40.3 years (±SD 13.4), and this was 34.7 years (±SD 16.4) in females. A total of 156 patients (56.7%) had psoriasis of more than 5 years duration; 92 (33.5%) of more than 10 years; 57 (20.7%) of more than 15 years, and 26 (9.5%) of more than 20 years duration. A 79-year-old patient had psoriasis for 49 years.

A total of 120 patients (45.1%) were tobacco smokers either currently or in the past and 141 patients (51.3%) were past or current habitual users of alcohol. A total of 258 patients (93.8%) had previously been on modern medical treatment, and 160 (58.2%) had indigenous (Ayurvedic) treatment. Fifty-four (19.6%) had Homeopathic treatment.

A total of 246 patients (89.5%) had chronic plaque type of psoriasis, 35 patients (12.7%) had guttate type, and nine (3.3%) had erythrodermic type. Seven patients (2.6%) had pustular psoriasis, whereas five (1.8%) each had flexural and arthropathic types. There were four cases (1.5%) of sebopsoriasis. A total of 246 patients (89.5%) had scalp involvement, whereas 163 (59.3%) had nail involvement. A total of 129 patients (46.9%) had involvement of palms or soles. A total of 197 (71.6%) patients were treated only with topical therapy.

Most studies from India report a male preponderance similar to the findings of this study.\[[@ref1][@ref3]\] However, in contrast to most previous studies, this study shows a higher mean age of onset of the disease in both sexes.\[[@ref1][@ref2]\] Nearly a half of the patients were found to be current or past tobacco smokers and/or current or past consumers of alcohol. Involvement of the scalp was found to be higher in this series compared to previous reports, though more frequent involvement of scalp compared to nails has been noted previously.\[[@ref5]\]

A majority of the patients had tried Ayurvedic and Homeopathic systems of medicine, which probably points to a low-satisfaction level of patients with this chronic disease with any single medical system. This highlights the need for proper counseling of patients with psoriasis.

It is worthwhile to note that more than two-third of the patients could be treated with only topical therapy. As topical therapy is simple and does not need elaborate monitoring, care of most of these patients could be undertaken by general practitioners provided they are adequately trained on the basics of dermatology including topical therapeutics.

It will not be possible to extrapolate the findings of this clinic-based study to the general population. Population-based studies are required in this regard. Yet, this study provides important information on the pattern of psoriasis in South India.
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